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Revision: 	HCFA-PM-91-4 (BPD) OMB No.: 0938 
August 1991 

MICHIGAN State/Territory 

citation 3.1(a)(9) Amount.Duration.and scope of Services:EPSDTServices(Continued) 

42 CFR 441.60 El 	 TheMedicaidagency hasineffectagreementswithcontinuingcare 
providers. Described below are the methods employedto assure the 
providers' compliance with their agreements. 

A monthly listis generated for clinic plans and health maintenance 
organizations listing their enrollees due or overdue for EPSDT (well child) 
visits during the subsequent month.At the same time, the Medicaid 
agency receives the same listings. 

On a monthly basis, health maintenance organizations and clinic plans 
report EPSDT visits provided, giving the children's Medicaid ID numbers 
and the date(s)of service. 

The Medicaid agency can compare the numberof children dueor overdue 
for EPSDT visits with the numberof such visits provided. 

42 CFR 440.240 (a)(10)comparability of Services 

and 440.250 


e . 1902(a) and 1902 

(a)(lO), 1902(a)(52),

1903(v), 1915(g), and 

1925(b)(4) of the Act, 


/x/ 

TN No. v-sd64,s

Supersedes Approval Date 


Except for those items or services for which 

sections 1902(a), 1902(a)(10), 1903(v), 1915 

and 1925 of the Act, 42 CFR 440.250, and 

section 245A of the Immigration and 

Nationality Act, permit exceptions: 


(i) 	 Services made available to the 

categorically needy are equal in amount,

duration, and scope for each categorically

needy person. 


(ii) 	The amount, duration, and scope of 

services made available to the 

categorically needy are equal to or greater

than those madeavailable to themedically

needy. 


(iii) 	Services made available to the medically needy 

are equal in amount, duration, and scope for 

each person in a medically needy coverage 

group. 


(iv) 	Additionalcoverage for pregnancy-related

services and services for conditions that may

complicate the pregnancy are equal for 

categorically and medically needy. 


07-01-95Effective Date 
TN No. 92-01 

HCFA ID: 7982E 
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Citations 3.1 (b) H a r e  health services are provided in 
42 Cm part accordance with the requirements of 42 
440, a 441.15 . 
42 CEl  441.15 
U-78-90 
a-80-34 


r n 3  
Supersedesr n *  7 7  

(1) home health services axe provided io 
all c a t s o r i d l y  needy individuals 
21 years or'age or Over. 

(2) 	 home h e a l t h  services are provided to 
a l l  categorically needy individuals 
under 21 years of age 

(3) 	 home h e a l t h  services are provided to 
the medically needy: 

Yes, to individuals age 21 or 
Over; SNF services are provided 

approval date 3/03/77 Effective Date 3/31/77 
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Revision: 	 HCFA-PM-93-8 
December 1993 

Citation 3.1 

42 CFR 431.53 

42 CFR 483.10 

TN No. q%dor 

State/Territory: MICHIGAN 

Amount. Duration. and scope of Services (continued) 

Assurance of transportation 

Provision is madefor assuring necessary transportation of 
recipients to and from providers. Methods used to assure 
such transportation are described in a t t a c h m e n t  3.1-D. 

(cI(21 payment for nursing facility Services 

The State includes in nursing facility services at  least the 
items and services specified in 42 CFR 483.10 ( 8 )(i). 

Supersedes Approval Date #hi&& Effective Date 01 1/94 
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Revision: 	 WA-XI-80-38 (am)
Lay 2 2 r  1980 

State MICHIGAN 

citation 3.1(d) methods and Standards to %sure 
42 Cm 440.260 quality of Services 
AT-78-90 

The standards established and the 
methods used to assure high quality 
care are ascrib&in attachment 3.1-C. 

.. 
approval Date 3/27/75 Effective date 10/01/74 
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may 22, 1980 

State michigan 

Citation 3.l(e) Family planning Services 
42 CF8 441.20 
rn-78-90 The requirements of 42 CFR 441.20 are met 

regarding freedm from coercion or pressure . 
of mid and conscience, and freedom of 
choice of method to be used for family
planning 
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Revision:
HCFA-PH-87-5 (BERC) OXB NO.: 0938-0193 

APRIL 1987 


State/Territory: MI CH IGAN 


Citation 3.1 (f) (1)
optometric Services 
42 CFR 441.30 
AT-78-90 


1903(i)(l) 

of the Act, 

P.L. 99-272 

(Section 9507) 


Optometric services (other than those provided 

under and 436.531) are not now but 

were previously providedunder the plan. 

Services of the type an optometristis legally 

authorized to perform
are specifically included 

in the term "physicians* services" under this 

plan and are reimbursed whether furnished by a 

physician or an optometrist. 


- lo. The conditions described inthe first 
sentence apply but the term "physicians' 
services" does not specifically include 
services of the type an optometrist is 
legally authorized to perform. 

/ X I  lot applicable. The conditions in the
-
first sentence do not apply. 


(2) organ transplant Procedures 

Organ transplant procedures are provided. 


-
Yes. Similarly situated individualsare 

treated alikeand any restrictionon the 

facilities that may,or practitioners who 

may, provide those proceduresis consistent 

with the accessibility of high quality care 

to individuals eligible for the procedures 

under this plan. Standards for the 

coverage of organ transplant procedures are 

described at attachment 3.14. 


supersedes approval date d/2, 
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'b 

Revision: (BERC) OMB NO. : 0938-0193 
march 1907 

State/Territory: 111CH IGAN 

. L P. 

Citation 3.1 (6) participation by IndianHealthService facilities 

42 CFR 431.110(b) 


Health facilities
accepted
AT-78-90 	 Indian Service are as 
providers, in accordance with 42 CFR 431.110(b), on 
the same basis as other qualified providers. 

1902(e)(9) of (h) respiratory Care ServicesFor ventilator-dependent 

the Act, Individuals 

P.L. 99-509 


9408) Respiratory care services as defined in
(Sec tion 
section 1902(e)(9)(C) of the Act,are provided 
under theplan to individuals who-­

(1) Are medically dependenton aventilator for 
life support at leastsix hours per day; 


(2 )  	Have been so dependent as inpatients duringa 
single stay or a continuous stayin one or more 
hospitals, SWPs or ICPs for the lesser of-­

-/x/ 30 consecutive days;
-
L/ -days (the maximum numberof inpatient

days allowed undertho St- plan); 

( 3 )  	Except for home respiratory cam, would require
respiratory care on an inpatientbasis in a 

hospital, SNF, or ICF for which medicaid 

payments would be
made 


( 4 )  	Have adequate social supportservices to be 
cared for at home; and 

(5) Wish to bo cared for at home. 

.. -1 7  Not applicable These services are not included in 
. ... the plan. 



Supercedes  

t 


- 28(a) ..> 

Revision:HCFA-PM-91- (MB) tI1991 

State/Territory: 


Citation 
1905(a)(24) and 
1930 of the Act 
P.L. 101-508 
(Section 4712 
OBRA 90) 

michigan 

3.1(1) 	 Community supported living 

arrangements services 


Community supported living 

arrangements services 

provided to developmentally disabled 

individuals in accordance with section 

1930 of the Act. 


-X No. 

Attachment 3.1-F identifies the 

community supported living arrangements

services provided. 


.N NO 96-00'6 , 

Approval 7-/7&7/Date 
TN NO. -91-37 Date Effective 04\01/96 


